[Chronic kidney disease: novelties and scope of follow-up by the primary care physician].
Chronic kidney disease (CKD) is a public health problem worldwide, not only because of the risk of progression to end-stage kidney disease (ESKD) but also because of the high risk of morbidity and mortality, especially from cardiovascular disease. In recent years, the epidemiological relevance of CKD has not only raised the interest of nephrologists, but of other areas of medicine and in particular of primary care. The primary objectives of this presentation are to assess the impact that CKD has had in recent years as an epidemiological problem in the primary care setting and to describe the strategies that will be used to try to address this problem. Knowledge of the most relevant factors affecting kidney function with age, and specifically glomerular filtration rate (GFR), is essential for defining the patient group at most risk of mortality, cardiovascular complications and progression to ESKD, thereby facilitating overall and individualized management of these patients. Fortunately, we already have clarifying consensus guidelines on a national scale to address this problem jointly. CKD in a mortality amplifying factor, not only in patients with cardiovascular disease but also in patients with chronic infections and in cancer patients. In this regard, the new KDIGO guidelines place particular emphasis on the need to assess renal function in these patients and to perform vigorous cardioprotection from the initial stages of CKD.